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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION © Numbar:  3295-0076
Washington, D.C.20549 Expires: April 30.2008
Eslimated average burdan
FORM D hours per responsa.......... 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D Lo 0 —
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION ——Arwmw
| I

U _JCheck Hthis Is an amendmeant and name has changed. and Indicale cnange.}

GAM Futuras L.P,
Filing under{Chack Box(es) thal apply]: D Rufe 504 & Rule 505 E Hule 506 ﬁ Section 4(5) ULOE
Type of Fliing: [} New Fiing m Amendmant PE

AHASIC IDENTIFICATION DATA

1.Enter the information requested aboul ﬂiﬂssuar o
Nams of Tssuer| Bl Check W s s an amendment and nama has changed, and moaicate changa.y E C l 3 ’ am?

GAM Futurss L.P. Ti )
Address of Exacutive Offices (Numbar and Straat, City.State.Zip Coda) Telephone Number(l de)
330 Madison Avenus New York NY 10017 212-407-4600

Addrass of Principal Business Operations (I difarent fram Executive Offices) Telephone Number{including Area Code}
(Number ang Street,City.State.Zip Codo)

Brief Doscription of Buginess:  GAM Futures L.P. is an Investmeant vahicle which will trade in a diverse group of commodity Intereat
end related instrumants.

D e e ey Qoo ”"”UUMM il

MONTM YEAR

Actual or Estimatad Date of Incarporation or Organization: 1Z] IT0 [ acwe [7] Estimateo

Jurigdiction of Incorporate of Organization: (Enter two-letter U.5. Poatal Service abbreviation for state:
CN for Canada; FN for other foreign Jurisdiction)

GENERAL INSTRUCTIONS

FEDERAL:
Who Mlust Fliie: All (B80S MBRIND an offering of sacurities In rellance On a0 XEMPLON under Reguiation D or Section 4(6}, 17 CFR 230.501 ot seq, or 15 U.9.C 77 Al6).

When ta Fils: A notice must 08 flind no (ster than 15 days sier the firgt saie 0f LaCurities In the offering. A notite (s deemed fisd with the U.S. Eecurhies and Exchange Commision (SEC)
an 1ha atriler of the dete it s recelved Dy Me SEC #? the addvess piven balow or, H racelved at thal sddress affer the dets on which it is dua, on the date h was majiet oy Unitec Ststes
fegieterstt or cenifind meil ta thet adoreas.

Whers ta Flle: 1.6. Becurties &nd Gachangs Commission, 450 Fith Btrest, N.W., WeaNplon, D.C. 20540.

Copies Reguired: Five (§) coplas ot This notlce mugt De tied with the BEC, one of which mugt be menusiy signed, Any Copied nat manully signed must be ph
signad copy or Dear typed or PHAted Aighatures.

of the tty

infarmetion Sequired: A naw NHNg Mmust contein ali irlormation reque sed. Amendments need aniy repart Ine ABme of e RS BN OTTMAQ, ANy changes thareta, the infarmetion
rquestad in Past C, 810 any Materis! changes irom the int Praviously supplind in Pens A and 8. Part £ ana ADPeNITX Meed not be 11ed with Ihe SEC.

Ritng Fee: Thers iz no ledem! 1iing tee.

btate:

This nctice shall 0s used 1o ingicats relisnce on 1he Unitorm Lirmitad Oenng Evemption (ULOE) for esiss of aecurities In those statas thel have adopted ULOE gnd thet heve sdopted this
form, lasuers reiying on ULOE mum flle & sepersts notice with (e Sacuntise Administraior in spch stats where seias 878 10 De, Of have besn mads. I 5 Sists requires the paymen of & Tes Bt
& pracondition 10 The Ciaim tor the axemplion, & tes in 1he proper amount shall sccompeny this Torm. This notice shall e fisd In the BRProgHELS stetes in sccordance with siste law. The
appendix t0 (Tw notice CoMTITULEE B pan of this notice and must Da campistad.

ATTENTION

Fallure to fita notico in the appropriste states will not resuit in a loss of the fadaral examption. Conversely, tallure 1o flte
the approprists fadoeral notica wiit not result In » loas af an available state sxemption unlase auch exemption is
predicated on the 1lling of 8 federal notice.

Pearsons who respond to tha collection of information contalnad in this farm ara not
fequirad to respond unless the torm displays a currently valid OMB control number
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2. Enter the information requested for the follawing:
i. Eacn promoter of the issuer, if the Issuer has been organized within the past five yaars;

ii. Each beneficial owner having the powar to vota ar dispose, Of diract the vole or disposition of, 10%

or more of a clags o equity securities of the Issuer

lil. Each executive officar and director of corporate '8suers and of corparate generai managing

partnars of partnarship issuars: and

Iv. Each general and managing partner of partnership isauers.

Check Box(es) that apply: ] Promoter

[Jeneficial Owner  [T] Exscutive Officer [ Director &) General and /or !
Managing Partner |

Full Namo(Last nama first, if Individual)

GAM USA Inc.

Business or Residence Addresas
330 Madison Avenus, New York NY 10017

{Number and Street, City, State Zip Code)

Check Box(es) that apply: ["] Promoter

[ Beneficial Owner  [] Executive Officer {}Director [] General ana o
Managing Partner

Full Name(Last name first, it individual)

Dursht Kennath

Business or Residence Address
330 Madison Avenue, New York NY 10017

(Number and Street, City, State ,Zip Code)

Check Box(es) that apply: [ ] Promoter

(Beneficial Owner ] Executive Officer [{] Director [0 General and for
Managing Partner

Full Name({Last namae first, il Individual)

Qlegsr Joseph

Business or Residence Addrese
330 Madisgn Avenua, Naw York NY 10017

(Number and Streat, City,State ,2ip Code)

Check Box(as} that apply: [ ] Promoter

[ Beneficial Owner  [] Executive Officar K] Director [] General and for
Managing Partner

Full Name({Last nama firgt, if Individuai)

Riggin Teresa

Businass or Residence Address
330 Madigon Avanua, Now York NY 10017

{Number and Sireet, City,State Zip Cade)

2003 © Hiue Sky MLS, Inc.
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Check Box(es) that apply: [ JPromoter [ Beneficial Owner [JExecutive Officer K] Director [[] General and for
. Managing Partner

Full Name(Last name firat, it Individual)

Harte Francls

Business or Residence Address {Number and Street, City,State ,Zip Code)

330 Madison Avenue, New York NY 10017

Check Box(es) that apply: [[]Promoter [[] Beneficial Owner [ Executive Officer K] Director [[] General and /or
. Managing Panner

Full Name(Last name firgt, if Individual)

McPhee Jaslme

Business or Residence Address {Number and Street, City, State ,Zip Code)
330 Madison Avenus, New York NY 10017

Check Box(es) that apply: []Promoter [[]Beneficial Owner  [[] Executive Officer K] Director [] General and /or
Manag!ng Partner

Full Name(Last nama firgt, if Individual)

Haovencamp Kristin

Business or Residence Address {Number and Street, City,State ,Zip Code)

330 Madizan Avenus, New York NY 10017

Check Box{es) that apply: Promoter Benetficial Owner Executive Ofticer ] Director General and for
tes) i D D D D Managing Partner

Full Name(Last name first, if Indlvidual)

Brodhsim Deborah

Business or Aasidence Address {Number and Street, City,State .Zip Code)

330 Madison Avenus, New York NY 10017
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Yas No

t. Has the Issuer 80i0, or goes tha issuer intend to sell, to nan-accredited investers in this oftering?............... D B
Answer atso in Appendix, Column 2, ! filing under ULOE.
2. What iz tha minimum invastmant that will be accep1ad from BNy INGIVIBURIZ..........co.veee. eeeerrerserererseesseneoen $ $1,000,000.00
Yes No
3. Doas the oftadng permit jolnt ownarship of a single VR ..., TURNORN N e e A e D D

4. Enter tha informatlon requested for sach persan who has baen or will be paid or glven, directiy or Indirectly, any
commission of simllar remuneration for golicitation of purchases in connection with sales of securites in the offering.
il & person to be fisted is an assoctated person or agent of a brokar or dealer reglstersd with the SEC and /or with a
state or statas, list the name of the broker or deatar, If more Man five (5) parsons to bo llstad are associated persons
ol such a broker or dealer, you may set forth the information for that broker or dealer aniy,

Full Name (Last namae first, I individual)

Buslnass or Residence Address (Number and Street, City, State, Zip Code}

Name of Agsociatad Brokar or Dealer

Statas In Which Parson Listed has Solicited or Intands to Sollcit Purchasers
(Chack "All States or chack INAIVIOUAN SEALEST......c.ccioviriri e eeeeeerens et stsesesesrersseseesesesetatnesssan DAH States

Ba O wa 0 wz [ wa [ ea Jeo Jen Qea Jiea g Qea e Joor [
[ 3 o4 kst [J vt Juar [J e Qivor Jivay Qo Jiv [Jivs) [Jivos [
M [ meE [ o [ e [ v v [ vt [Jivel [Jwvor Jrow ok [Jer) TJear [
@y Jso Jso Qo 0 m Qun Qon Qva Qwa OQwy QJQwg Twy JeA
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- Entar the aggragate ottering price of securitles included in this offering and tha total amount already sotd,
Enter "0” it answer is “none* or “2ero”, Il the transaction is an exchange offaring, check this box D and
Inglcats in the columns peiow the amounts of the securitios oMered lor exchange end already exchanged.

Type of Security Aggfega(e Amount Already
offering price Soid

DEBL .t ve e

m
n
|
=3
=
*

D Common D Preterred

Convertible Secunities(inciuding warrants)

.................................................

Partnership IMerests. ...c.ecouevvvirerseeeenes. e et et e

$999,999,000.00 $74,101,997.79

$
$
Othar(Specify | ST $
$

Totah e brnerarerrean, $999,999,000.00 $74,141,897.79

Answer also in Appendix, Column 3, if filing under ULOE

2.Enter tha number of accredited and nan-accreditad invasiors who have purchased secumties in
this offering and the aggregare doliar amounts of their purchases. For offarings under Rula

504 Iindicate the numbar of parsons who have purchased securites and the aggregate dollar
amount of their purchases on tha total lines. Enter "0" if answer is “none” or “zero",

Aggregate
Coliar Amount
of Purchases

Number of
Investors

ACCTRAMAG IMWESIOMS .., teniiieieeee e e e e e e e e s es e e ee e eeo 141 $ $74,141,097.79
’ 1) .

NON-BECrEAItBU INVESIONS..... ..ottt te et e e eereeseesessee e seeen $

Total{for fiting under Rule 504 only}...........ccccremnnee. e $

Answer also in Appendix, Column 4, if filing under ULOE

3. it this filing is for an oftaring under Rufs 504 Or 505, enter tha Infarmation requested for all securities
sold by the issusar, to date, in offerings of the types indicated, in the twaive(12) months prior lo the
firgt sale of sacurftios in this offaring. Classify securities by type listed in Part C - Question 1,
Type of Oollar Amount

Type ol offering securities Sold

REQUIALION Ao et scnt e s ven st e reeeeeesenn

Lo TN

Regulation 504...............c........ e e b cr e e e ranenens
Totah i e feeer s

4. a, Fumigh a statement ot all axpenses in connection with the Issuance and distribution of the securities
in tnis offering. Exclude amounts relating solely 1o organization expanses of the issuar. The information
may be givan as subject to luture contingencies. |f the amount of an expanditure is not known, lumish an
estimate and ¢heck the box to the left of tho astimata.

Transfer Agents Fees...........ccovecmnenne s e E $0.00
Printing and ENGraving CostS..............ceevrvevvrvieseesenrennros K] $5,000.00
LoGal FEOS....covrineierireerireeneas S L rbeen et eeeeeee e mebt et s enene EI $2,000.00
ACCOUNING FE@S......rvvviure s enerisennrinens e eeteetene e reemeeseeene, E] $0.00
ENGINGEANG FBES......c..ooveeieeni e e s eeneeees D 50.00
Sates Commissions (specify finders' fees 8@parately).......c s vereneen. D $0.00
Other Expenses(tdentity)..........cccoveennrnn E] $0.00

TOU-cv1scrreeeeeree oo S e EJ §7.000.00
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L C. OFFERING PRICE, NUMBER OF INVESTORS,EXPENSES AND USE OF PROCEEDS B!

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C- Question 4.a. This difference is
the *adjusted gross proceeds 10 the ISSUBE. ... ... e saaes $ $999,992,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. |If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds lo the issuer set forth in response to Part C- Question 4.b.above.

Payments {o

Officers,
Directors, & Payments to

Affillates Others
Salanes and fEES. ... e D % $0.00 $ $0.00
Purchase of real @8late.........c.oveivermieeeeceeeeeereeee e E] $ $0.00 E’ 3 $0.00
Purchase,rental or leasing and installation of machinery and equipment....... E $ $0.00 E $ $0.00
Construction or leasing of plant buildings and facilities.................. E| $ $0.00 EI 3 $0.00
Acquisition of other business (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of
another issuer pursuant 1o a merger)..............ocooiiiiee K1s 5000 K] § $0.00
Repayment of indebtedness. ............o.coccoovrveeeeeees e seres e E $ $0.00 E] $ $0.00
WOTKING CAPIAL.........oeerriitri et ren e D % $0.00 E’ $  $999,992,000.00
Other{specify):

......... D $ $0.00 [] $ $0.00

COMUMN TOLAIS.......c..o ettt m e en E] $ $0.00 D $ $999,992,000.00
Total Payments Listed{column totals added).............oo.eervvrrnrurninces [] $ $999,992,000.00

D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under
Rule 5056, the the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange
Commission upon written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant
to paragraph (b}2} of Rulg 502.

Issuer(Print or Type) Signature } ater |

GAM Futures L.P. . / d / 7 0 7
Name of Signer{Print or Type}) Title of Signer{Print or Type)

Kenneth Dursht General Counsel and Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C.1001.) |

2003 @ Blue Sky MLS, Inc. Page 6 of 9 SEC 1972 (6/02)
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PEOVISIONS OF SUCK TUIB ..o oot ov ettt r et eseet et eeene s eeneaes E]?-S EIO

See Appendix, Column 5, for state response

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D{17 CFR 239,500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information
furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to
the Uniform Limited Offering Exemption{ULOE) of the state in which this notice is filed and understands that the issuer
claiming the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on
its behalf by the undersigned duly authorized person.

. P
Issuer{Print or Type) Signatur Date .
GAM Futures L.P. / 0// 7/9 7

Name{Print or Type) Title{Print or Type)
Kenneath Dursht General Counsel and Secretary
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every
notice on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy

or bear typed or printed signatures.
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